U.S. DEPARTMENT OF TRANSPORTATION REGION | CASE NO. Fe
FEDERAL HIGHWAY ADMINSTRATION
BUREAU OF MOTOR CARRIER SAFETY

ACCIDENT INVESTIGATION REPORT (Do Not Wite in this Space)

A. D GENERAL B. D IN-DEPTH FORM MCS-50 FILED
TI A[Jyes B[ |NO Fﬂ
SECTION A - IDENTIFICATION AND LOCATION
1. DATE OF ACCIDENT I 11-1612, DAY OF WEEK |‘l7-19 TIME OF ACCIDENT 20-25

4, LOCATION: HIGHWAY NO., OR STREET, NEAREST TOWN, CITY, OR MILEPOST NO. AND STATE,

28-52 l

S. TOTAL NO, OF FATALITIES: SA. (Show number in each category) |55-69
comm. coMM. NON. COMM. NON. COMM. OTHER
53-54 I A—DRIVER B_—_OCC. C—DRIV. D— occ. E__(specify)
6. TOTAL NO. OF INJURIES: 6A. (Show number in each category) |”-25
COMM. COMM. NON. COMM. NON. COMM. OTHER
9-10 I A_DRIVER p__occ. C ——DRIV. D_—_Occ. E — (specify)
. [7A. (Show number in each category) -
7. NO. OF EJECTIONS: COMM. COMM. NON. COMM. NON. COMM. liw—
2(,5_27| A__DRIVER B__ OcCcC. C__DRIV. D__.occ.
. . P A 1 . A -
8. EST. OF PROPERTY DAMAGE 9. TYPE OF ACCIDENT OTHER |47 64
_-j‘“"“ $ A [JcoLLisioNn B [|NON-cOLLISION c. [JFIRE D [_|(specify)
SECTION B - MOTOR CARRIER
10. NAME OF CARRIER 10A. ADDRESS OF CARRIER !29_55
9-28 I
11. TYPE OF OPERATION l“'“ 12. CARGO |65_72 12A. WEIGHT |7a-7a
A [] AUTHORIZED
B [[] PRIVATE Mc NoO. 13, ORIGIN OF TRIP 9-20 | 13A. DESTINATION |21-32
p [} @THER ‘
[of D EXEMPT ‘gspecii}{)
] SECTION C - DRIVER
4. NAME 14A. ADDRESS (City & State Only) I48-59 15.DATE OF BIRTH| 16. AGE |66-67
[53-47] 60-65 |
17. HEIGHT WEIGHT COLOR EYES COLOR HAIR 18. SOCIAL SECURITY NO. |9-17
68-69 70-72! 7a-7s| 76-78
19. LICENSE | 1] 19A.  STATE 19-20|19B. OPERATORS CHAUFFEURS 19C. CLASS ‘23
A.[]vEs B8 [jnNO
A [ | =™ [21-22
20. DATE OF DOCTOR’S CERTIFICATE, 21, DATE OF EMPLOYMENT |30_35 22. YEARS OF EXPERIENCE (operating same
(with present carrier) type equipment)
24-23 | [ 36-37
SECTION D - COMMERCIAL VEHICLE
23. POWER UNIT: |33 24. YEAR |39_40 25. MANUFACTURERI 41-44] 26. NO. OF AXLES |45
A []JTRACTOR B [] TRUCK c []BUS . 23 s3[J 4[] C(ormore
27. TYPEOFCAB A [Jc.0.e. B []c.B.E. C [}C.A.E. D [_|OTHER (specify) 46-50
28. SEAT BELTS INSTALLED A [ | vEs B [ | NO [ﬂ.[zg. SEAT BELTSINUSE A [ IYEs B [ INO ¢ [] UNKNOWN [52
30. SLEEPER BERTH A[_|ves B[ |No I53] 31, RESTRAINTS INSTALLED A[ ] ves B[ |no[34]32. IN-use a[_|ves 8" |no c[_JunknownI38
33. TYPE OF FUEL: A [l GASOLINE B [ CIESEL ¢ [JL.P.G. D [ OTHER (specify) 56-61
34. TYPE OF BRAKES: A [] AIR B [ HYDRAULIC c [l vAcuuM b [ | AIR/HYCRAULIC E [ OTHER (specify) 62-67
35. NAME OF OWNER, IF LEASED I 68-79| 35A. ADDRESS (City & State only) |9-20 36. LEASED 21-22
A__POWER UNIT:
B__TOWED UNIT(S)
37. TOWED UNIT(S) ' |23-24 38. NO. OF AXLES 25
A SEMITRAILER(S) B FULL-TRAILER(S) 10O 2 ] 3 [ 4 [] (or more) .
39. TYPE OF BODY 26-31
A VAN B— _CARGO TANK c POLE
D FLATBED E___MOBILE HOME F OTHER
{specify)

Form MCS/12
(Rev. 1-73)
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